MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WELFARE / e 0
%ouura'lrswsﬂg AMENDED 7, Regigiration District No. . __[_‘{ fjm.ry Registratian District No, ‘anim,r'. No.

1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residence befgre
& COUNTY . a. STATE b, COUNTY sdmission)

an M_m_

b. Ccl"i;\' {If outside corporare limits, give TQWNSHIP only) Length of stay in 1b ¢, CIY Insida Limits

oR .
TOWN o s City 46 vyrs. TOWN K it Yes [X No [

X
<. FULL NAME OF (If NOT in hdypinal, glve location] Inside Limits d. STREET Wf Furside, give lacation) Redide on Farm

sty Yo B NoDJ ADDRESS
¥ N

Oy Ne 90l W. 29th St. =m0 MO

3. NAME OF DECEASED Firss i Laar 4, DATE Month Day Yaar

[Type or print} OF

V5 300
Rev. 4/59

DATE AMENDED

DEATH -
Frances Prieto 13 1 ?6,?
5. SEX 6. COLOR OR RACE 7. Martied ] Never Marrled [J [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [X Divorced [] Months | Days Hours Min.

10-:=0l 59

Eorla
10a. USUA UPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

f wurkln , if retired)
HEBEBRSBESL ™" "™ |Ste Mary's Hospe E1 Faso, Texas UpSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v . 14. NAME OF HUSBAND QR WIFE

Lorenzo Trijillo Maria Cruz Mejia Salvador Prieto

15, WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrnn

(YesN& or unknown) | (If yes, give war or dates of servid MI'S . Delbhine DeFlB. ttQ -23 5M Il'f 1 t

1B8. CAUSE OF DEATH (Enter only one cause per line INTERV,
PART |I. DEATH WAS CAUSED BY: . . ONSET m&g

IMMEDIATE CAUSE (s}

Conditions, if any, OUE TO (b) ! {tﬂz Mrﬂn J ZZ ’ 3 &43-—4—4—4—" / g‘- :‘ »O)
which gave rise to

above causs  (a),

stating the under-

Iying causa last, DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net l#d 10 the ur i a] R‘I 111, 1f  dacossed was  femalo  was
disease rondition given in PART | (a) thars a pregnancy in last 90 days.

DOCUMENT

’

'D Yes I O Ne | O Unknown

5 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW fuuav OCCURRED! (Enter nature of Injury In PAES | or PART Il of item 18.}
PERFORMED? . - [} n}
YES] NODY

0. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

~70d; TNIURY OCCURRED Fho PLACE OF INJURY (c.0,, In or about home, | 201, CITY, JOWN, GR LOCATION COUNTY ETATE
WHILE AT WORK [ farm, factory, strest, ofiice bidg., e1c.}

NOY WHILE AT WORK (O L
/110 a 10Mnd last saw m.;&u on_w/g' {{ ‘\?

1 lmended_ the deceased fr
,7. q E P m on the date stated sbove, and to the beit of my knowledge, from the causes stated.
[4

MEDICAL EERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22c. DATE SIGNED

Virle] %_ ) 22b ADORESS éofs : p 704 ///

. CEEMJA".ON, 23b. DATE 23¢. NAME OF CEMETERY OR CHEMATORV ' 2ad. LOgATION [City, tawn, of county) {Srate)

- Mount Saln

24. FUNERAL DIRECTOR ll 1 6%00!555 CD. Br L . 26, ISTRAR'S 5'|GNA
WETLERT FUNERAL HOMES (W) KiCa,Mo. | //-7-63 1725959

{Licensed Embalmer’s S1atemanl on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
W. onapiro

BY AFFIDAVIT OF

ITEM NO.




p S 2 I emaG. AV W tLio Togee
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e

STATEMENT BY ucsﬁs:p, EMBALMER

—
-

) hereby cenlfy thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.- »

or by _ i l Student almer No.

working under my personal supervision,

- Student

Signature of Student Embalmaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Fallure Io comp!y
with the above constitutes grounds for revacation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] . .
If this body is not embalmed fact should be so stated above. ' : '

-
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